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= U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

wWashingion. DC 20210 LABOR ORGANIZATION OFFICER AND Mo, 1215-0108
EMPLOYEE REPORT e TR

This repon is mandatory under P.L. 88-257, as amanderd. Failure to comply may result in ¢riminal prosecution, fines, or civil pena'ties as provided by 29 U.S.C 433 or 440,

{ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _l

1. File Number U - g 6 2. Fiseal Year Covered From:
3067 - -
[ /] 900 e [ /31 S 202

3, Name and ggdress of person filing.

Name ICK [} we/S/\ Name _r/.-aﬂ Wwry t‘Kc,r/_( /06&/ ///
tabor Organization Fie Mumber < ( 54 Zé

P.O. Box, Bldg., Room Mo, if any P.O. Box, Building and Reem Number, if any
Streel / 7{1‘- 70 ‘i{’; Q = Street jma -‘&?ﬁ— .g/ediﬂ &)ewL
City A/@tﬂa City QDC’[’ ____IIS%?I\O

State —j_C, ZIP Cade + 4 f;/oG/ - State :fz_ ZIP Code + 4 6@0/ (Z

4. Name, file number, and address of labor organization,

5. Position in labor arganization. F . - . /é/
Jntnciqf Japaeqzafy- redSus<r - «gﬂmcg an v’
7/ ey

Enter appropriate data below M, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your arganization represents ot is actively seeking o cepresent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Armount.
Street B
City
State 2P Cade + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penallies of the law, that all of the information
submitted in this regort (including the information co?med in any accompanying documents}), has been examined by the sighatory and is, to the best of the

undersigned's kn ge and belief, (tjjmr ct, afjd complete. (See the section on penalties in the instructions.)
Signed J IQJ»

Date Telephone Number

g 307 SE-SF0F
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Namé of Person Filing / L(J&IS[\

D
Kicl

File Number L1-

B. Held an interest in or derived income or econaric benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any par of which consisis of buying fioin or selling or feasing directly or indirecily 1o, ot otherwise
dealing with your labor organization or with a Irust in which your labor organization is interested.

8. Name and address of Business {inciuding trade nayne, if any).

Name )l/o’fk)l-,l‘z__/ )215{(4_)/"/2- \5{56!40[‘:5_

Trade Name, if any:

P.O. Box, Bidg., Room No., if any 5(&,{621 /ﬁ‘aa

Street /fo /\)0/’14\ L@Sd//é’- SVJ@&::!‘

City C L!'cyz)

State I(_ ZIF Code + 4 ,«_40 t{d/ y/

9. Business deals with:

. e
Ca. Labor Organization

h. Trust

c. Employer

10. If 9.b. of 9.¢. is checked give trust or emnployer's name.

: 7[__ - /
vame T onwprers ANl Coanc
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

ws 2002~ Dok Lo St

e VO/ T
State I(/-

ZIP (loda + 4

poVse &

11.a. Nature of such dealing.

ﬁ; /5 9n o%/na/ -;LL,;VL re /deia‘j;
méntfa/£ /‘ﬂ “VL.Lc._ @/ﬂ{/r:j_ 06”"1‘7 e
L()ﬁf[mwts cﬂmﬁanjxfio,, (9!{/44{ Ci/‘J /Qéf;/

/aw FASY. TS ‘ﬁr VI[W_ D{_SVI%;N(({?U&;Q/

11.b. Approximate dollar value of such dealing.

/f[& C!M/‘?La-ljj a Ju_s -faf QJ’Le.. p,rgqlnht. |
Coc!ﬂﬁ" v G?“’v’no_iﬂff Titles. Qsaé,fm,.
a/‘/‘7 i Dos ,y/amo_( /-_I('J’wa* Lﬂ//ﬁ/ az/ﬁ”
/2 Liasiness ;deftfm Local £7. Tor oY

US  wis pn ~dhe  he&

f;-?éb 2och

i2b Amount. MY FyeSS /S
AV AR

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including {rade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Roem No., if any

14.3. Nature of payment,

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Censultant ?
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